Sir,
Hydatid cyst is a parasitic disease most commonly caused by E.Granulosis. Though it is most frequently seen in liver (50-60%) and lung (15-27%), it can also occur in heart, kidney (2-3%), spleen (0,9-8%), orbit (1%), pancreas, breast, skin and soft tissue (2-3%). 1 The hydatid cyst gradually grows; and symptoms and signs are seen according to the tolerance of the organ it is located in. Clinical findings can vary depending on the size of the cyst, localisation and the condition of the cyst. [2] [3] [4] Also, an allergic reaction to cyst rupture may occur independently of the location. Mortality is seen in about 4% of hydatid cyst disease. 5 A 39-year male patient with chronic renal failure, poliomyelitis sequelae, and history of hydatid cyst operation was admitted to surgery clinic with complaints of back swelling. An abscess formation was found on ultrasonography. Thoracic computed tomography confirmed paravertebral abscess leading to lytic changes in the right lower ribs (Figure 1 ). The patient underwent operation by the general surgeon. Degenerative cysts and vesicles were evacuated from the patient's paravertebral subcutaneous lesions under local anesthesia. Emergency thoracotomy was performed under general anesthesia for extrapleural and intrapulmonary lesions. Cystectomy and capitonnage were carried out in the lung (Figure 2 ). The chest tube was removed on the seventh day of operation. Albendazole (10 mg/Kg/day) was started and the patient was discharged.
It is important to remember that hydatid cyst is able to infest all the parts of the body, and it is widespread in our country. If hydatid cyst disease is suspected, adequate clinical information should be given to the radiology unit and it should be considered in the differential diagnosis.
